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^ jCommissioner for Patents 
° P.O. Box 1450 

Alexandria, VA 22313-1450 


Sir: 
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Certificate of Mailing by "Express Mail" 

"Express Mail" Mailing Label No. EV389958519US 


Date of Deposit December 5. 2003 


I hereby certify that this correspondence is being 
deposited with the United States Postal Service as 
"Express Mail" in an envelope addressed to: Mai! Stop 
Patent Application, Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on December 5. 2003 

(Date of Deposit) 

Harold C. Moore 


Name of 


g Document or Fee 



Signatun 
December 5. 2003 


Date of Signature 


Transmitted herewith for filing is the patent application of: John T. Voisine 


For: ENHANCED FAULT PROTECTION IN ELECTRICITY METER 

Attorney Docket No.: 1505-0163 

This application claims the benefit of United States Provisional Patent Application Serial No. 
60/43 1,170 filed December 5, 2002. 

Enclosed are: 

1. Specification of twenty-two (22) pages including five (5) pages of claims; 

2. One (1) page Abstract; 

3. Two (2) sheets of Informal Drawings; 

4. Executed Declaration and Power of Attorney; 

5. Check in the amount of $770.00; 

6. Non-Publication Request; and 

7. One return post card. 
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1505-0163 


NON-PUBLICATION REQUEST 

This application is NOT to be published under 35 U.S.C. 1 12(b). The undersigned attorney 
or agent hereby certifies that the invention disclosed in this application has not been and will not 
be the subject of an application filed in another country, or under a multilateral international 
agreement, that requires publication at eighteen months after filing 

Please address correspondence to: 

Harold C. Moore 

Maginot, Moore & Beck 

Bank One Center/Tower 

1 1 1 Monument Circle, Suite 3000 

Indianapolis, Indiana 46204-5 115 


CLAIMS AS FILED 


For 

Number 
Filed 

Number 
Extra 

Rate 

Fee 

Basic Fee 




S770.00 

Total Claims 

20- 20 

0 

$ 18.00 

$0.00 

Independent Claims 

3-3 

0 

$ 86.00 

$0.00 

Multiple Dependent Claims 

any 


$ 290.00 

$0.00 

Subtotal 




$770.00 


Total Filing Fee $770.00 


A check in the amount of $770.00 for the filing fee. 


Please charge any deficiency or credit any overpayment to Deposit Account No. 13-0014, 
but not to include any payment of issue fees. 

Respectfully Submitted, 


December 5, 2003 



iarold C. Moore 
Registration No. 37,892 


